The beginning of the 20 th century presented medical schools with unprecedented challenges to become more scientific and effective in the creation of physicians. This was captured in the Flexner report of 1910. The 21 st Century presents medical schools with a different set of challenges: improving quality, equity, relevance and effectiveness in health care delivery; reducing the mismatch with societal priorities; redefining roles of health professionals; and providing evidence of impact on people's heath status.
To address those challenges 130 organizations and individuals from around the world with responsibility for health education, professional regulation and policy-making participated for eight months in a three-round Delphi process leading to a three-day facilitated consensus development conference.
The Consensus consists of ten strategic directions for medical schools to become socially accountable, highlighting required improvements to:
• Respond to current and future health needs and challenges in society • Reorient their education, research and service priorities accordingly • Strengthen governance and partnerships with other stakeholders • Use evaluation and accreditation to assess performance and impact It recommends synergy among existing networks and organizations to move the consensus into action at global level, with a number of tasks:
• Advocacy to recognize the value of the global consensus • Consultancy to adapt and implement it in different contexts • Research to design standards reflecting social accountability • Global coordination to share experiences and support A century after Flexner's report, the global consensus on social accountability of medical schools is a charted landmark for future medical education worldwide.
Overview
A century after Flexner's report on medical education in North America, the main challenge in the 21rst century for the education of health professions resides in the responsibility of educational institutions for a greater contribution to improving health systems performance and people's health status. This will be achieved, not only by tailoring educational programs to priority health problems, but by a stronger involvement in anticipating health and human resources needs of a nation and in ensuring that graduates are employed where they are most needed delivering the most pressing services. A new paradigm of excellence for academic institutions is needed, as well as new sets of standards and accreditation mechanisms to promote and evaluate their capacity for a greater impact on health.
From October 10 th to 13 th , sixty five delegates from medical educational and accrediting bodies around the world met in East London, South Africa to finalize the Global Consensus on Social Accountability of Medical Schools (GCSA) whose agreement follows. This was the culmination of a two-year process of engagement with an International Reference Group (IRG) of 130 organizations and individuals seen as leaders in medical education, accreditation and social accountability.
Facilitated by a Steering Committee (SC) of 20 international experts, the IRG members participated in a three-stage Delphi process over eight months leading up to the GCSA. Initially, forty-three pages of raw data were gathered responding to three open ended questions:
1. How should a medical school improve its capacity to respond to future health challenges in society? 2. How could this capacity be enhanced, including the use of accreditation systems for self-assessment and peer review? 3. How should progress towards this end be assessed?
Through two further rounds and the facilitated meeting, themes were extracted and consensus reached on ten thematic areas. Each area and its contents was thus derived from a "grass-roots" process that ensured that the consensus was built up from the experience and expertise of the IRG members through a process of gradual refinement, negotiation and consensus.
The purpose of the Global Consensus on Social Accountability (GCSA) initiative was: to obtain a consensus on the desirable scope of work required in order that medical schools have a greater impact on health system performance and on peoples' health status. Within this scope of work we hope to agree upon sets of medical education standards reflecting this capacity and propose methods of evaluation, accreditation and quality improvement.
To realize this aspiration, the GCSA was conceived in three Phases:
We are now entering Phase III and this will require the concerted efforts of a vast array of people and initiatives. Together with the many standing bodies and organizations represented in the IRG there is a rich tapestry of actors to collectively achieve the improvements we seek.
Phase II (October 10-13, 2010) Conference in East London attended by representatives of major organizations concerned by quality improvement in medical education. The consensus developed during the conference will be based on the Delphi process of the previous months.
Phase I (February -October 2010) Collecting opinions of IRG members through a Delphi method. Each consultation is analyzed by the Steering Committee and returned to IRG members for the next round to achieve further consensus refinement.
Phase III (Post-conference) Collaborations, committees and new initiatives will be formed to help bring conference recommendations to action through publications, advocacy and support.
The following document represents a clear consensus on the direction for action in ten interlinked areas. That direction includes the enhancement and development of accreditation standards, systems and evaluations, all dedicated to quality improvement in their impact on the health needs of citizens from the local to the global scale. Measurable movement in that direction will become a worthy legacy of the 21 st century.
The Consensus Document The consensus on social accountability embraces a system-wide scope from identification of health needs to verification of the effects of medical schools on those needs. The list of 10 areas reflects this logical sequence, starting with an understanding of the social context, an identification of health challenges and needs and the creation of relationships to act efficiently (areas 1 and 2). Among the spectrum of required health workforce to address health needs, the anticipated role and competences of the doctor are described (area 3) serving as a guide to the education strategy (area 4), which the medical school, along with consistent research and service strategies, is called to implement (area 5). Standards are required to steer the institution towards a high level of excellence (areas 6 and 7), which national authorities need to recognize (area 8). While social accountability is a universal value (area 9), local societies will be the ultimate appraisers of achievements (area 10). 
Glossary Accreditation
The process by which a statutory body, an agency or an organization scrutinizes, evaluates and recognizes an institution, programme or curriculum as meeting the standards necessary for providing an educational service.
i
Civil society
Civil society is composed of the totality of voluntary civic and social organizations and institutions that form the basis of a functioning society as opposed to the force-backed structures of a state (regardless of that state's political system) and commercial institutions of the market.
Competency
A broad composite statement that reflects desired knowledge, skills, attitudes, values and behaviours that an individual should develop through education, training and work experience.
Curriculum
The totality of learning activities that are designed to achieve specific educational outcomes through a coherent structure and processes that link theory and practice in the professional education of a medical professional. 1 
Faculty
The academic or teaching staff in a college or university, or in a department of a college or university.
1
Governance
The principles, policies and processes that allow for autonomous leadership and management of a school.
1
Health System A health system consists of all organizations, people and actions whose primary intent is to promote, restore or maintain health.
Health Workforce
The health workforce consists of all people engaged in actions whose primary intent is to improve health. This includes health service providers, such as doctors, nurses, midwives, pharmacists and community health workers. It also includes health management and support workers, such as hospital administrators, district health managers and social workers, who dedicate all or part of their time to improving health.
Outcome
The result or effect of completion of the programme.
1

Partnership
The relationship between people or groups working together for the same purpose.
Primary Health Care
Primary health care is a way to organize the full range of health care, from households to hospitals, with prevention equally important as cure, and with resources invested rationally in the different levels of care. The ultimate goal of primary health care is better health for all through:
• Universal coverage: reducing exclusion and social disparities in health;
• Service delivery: organizing health services around people's needs and expectations;
• Public policy: integrating health into all sectors;
• Leadership: pursuing collaborative models of policy dialogue; and • Increasing stakeholder participation.
2
Professional development
The process of maintaining or expanding knowledge, skills, values and behaviour for a specific career trajectory. 1 
Quality improvement
Continuous positive change in performance 3 through a cyclical process designed to understand the problem, plan, take action, study the results, and plan new actions in response. 4 
School
An organizational unit within an educational institution such as a university or higher education system.
Social accountability in medical schools
Situation whereby actions are verified as to their level of fulfilling society's needs. The WHO definition of social accountability in medical schools reads as: "The obligation of medical schools to direct education, research and service activities towards addressing the priority health concerns of the community, region or nation that they are mandated to serve. The priority health concerns are to be identified jointly by governments, health care organizations, health professionals and the public."
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Social responsibility
State of awareness of duties to respond to society's needs
Social responsiveness
Course of actions addressing society's needs. 
Society
